CITY OF READING, PENNSYLVANIA

CITY COUNCIL
ROOM 2-24
815 WASHINGTON STREET

= READING, PA 196013690

CITYy CLERK

SUPPLEMENTAL STATEMENT OF FINANCIAL
INTEREST

INSTRUCTIONS: Please type or print legibly. This form supplements
the Statement of Financial Interest form issued by the State Ethics
Commission.

Citok David M.
01  Lastname First name Middle initial
3218 ]I"‘ll Strect Reading PR 19602
02  Residence Street Address City State Zip Code
Oy Boditor oan 6556123
03 Position with the City of Reading Area Code  Phone Number
320 S ™ Jreet Peadng PR 9002

04 REAL ESTATE INTERESTS: List the address of any property in the City of Reading in which you,
your spouse, or any member of your immediate family have any ownership interest.

The undersigned hereby affirms that the foregoing information is true and correct to the best of said persons
knowledge, information and belief, said affirmation being made subject to the penalties prescribed by 18 Pa.
C.S.A. 54904 (unsworn falsifications to authorities).

Signature %‘M w CM. Date Q- G—15

ALL statements of Financial Interest are available for public inspection and copying during regular office

hours.
ECBIVE
| AR 6 5

Revised 4/00

----------------------

iy
L

FAX: (610)655-6697 TDD: (610) 655-6442



s
GOMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV.01/15 STATEMENT OF FINANCIAL INTERESTS {717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

o LAST NAME FIRST NAME Ml SUFFIX
ClLITIVIK DAV LD M
02  ADDRESS office (busihess or governmental) or home City State Zip Code Area Code Fhone
3 YR e Reoding PhA 19603 (flD 14556123

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCQUNT NUMBERS.

03 STATUS  Check applicable block or blocks, mare than one block may be marked. (See instructions on page 2} D Check this
A Candidate {including write-in) C Public Official (Current) D l:l Public Employee (Current) E I:l Check this ?Iock ::':Z':I:Lm;:m
if you are fillng L . i
B [] Nominee ¢ L1 pubhic Official (Former) D[] Public Employse (Former) as a solicitor an original filing

04  PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job title, etc.) [ Y-Beeking (24" ot [ held

AlCUTIYE [AlOId] Y Tio R

D seakir.\g Ig/hold B held
SIplE[NMIS]t |ofw BlO A R D mie m BE | R

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate cr Nominee (e.g., dept, agency, authority, borough, board, commission, county, school district, twp, etc.)

alelelr|yl jelB] (Ries!l Ayl ¥ |6

sl Ol | Ty o|F RiEin bl |No6
08 QCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Indicate calendar year for which form is belng filed. SEE INSTRUCTIONS.
AUD LT OR HO|I | H

08 REAL ESTATE INTERESTS (See inetructions on page 2)  If NONE, check this box. [

09 CREDITORS (Ses instructions an page 2). Crediior (Name and Address)  If NONE, check this box. I:Q‘/

Interest Rate
Name: S Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited tc) all employment. (See instructions on pg. 2) ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.

v Crdy o Readin Y patss B15 W ashing ____S'*_a(;%_.fj__
s h_b_ﬁpl\”"'j Bank . Customery 3Mk,,%n-n?‘f
11 GIFTS (See instructions on page2) I NONE, check this-box. !E"'

Source of Gift Value of Glft
Address of Sourco of Gt I Clreurnstances (including dascription) of Glft
12 TRANSPORTATION, LODGING, HOSPITALITY (See Instructions on page 2)  If NONE, check this box. @/ Value

Source (Name and Address)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page.2) If NONE, check this box. Il.__.,}“/-
Business Entity (Name and Address) Pasition Held
Nama: Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2) If NONE, check thls box. Ig/
Name and Address of Business

Interest Held

15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions on page 2) If NONE, check this box. E/

Business (Narme and Address) Interest Held
Relationship
Transferes (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said persen's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsfficgntion o gfihoriiies) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1108(b).

Signature %M‘:‘g ?(na QU -l —15

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
(3 of 4)

Enter Current Date




e

COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 01/15 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 » TOLL FREE 1-800-932-0938
PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX
o Tlu|K DlaATV]LID M
02 ADDﬁESS office (b'usiness %QOﬁinmental) or home City State Zip Code Arese Code Phehe
Jal 8 1M« ¥eaving PR D3 (6n7 ) 655~L(R3

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than cne block may he marked. {See instructions on page 2} l::i Check this
A Candidale {including wrlle-ln} ~ C Public Official (Current) D || Public Employes (Current)  E || gf:heck this; Iblock ::Z‘;‘L:gg:‘n o
if you are filing X
B [_] Nominee C D Public Official (Former) D I::] Public Employee (Former) as a solicitor an origlnal filing

04  PUBLIC POSITION OR PUBLIC OFFICE {adminisirator, membar, Commissioner, job litle, atc.} !:] seeking @)h:@ E:] held

Attt [T Aol T el R
E:] seeking @/h_gl_d> |:| held
s1P lElW s v o] |Blo|AR|D M=E M8 |5 |A

05 GOVERNMENTAL ENTITY in which you arefwsre an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, beard, commissien, county, scheel district, twp, stz)
Ale] |y plFE| |R|[E|#ID]|1 V|6
Bl Q| T]Y 0|F Alelaid | (V|6

06  OCCUPATION OR PROFESSION (This may be tha same as block 4) 07 YEAR Indicate calendar year for which form is being filed. SEE INSTRUCTIONS.
AUdIToR & O } |4~

08  REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. [Z]/

09 CREDITORS {See instructions on page 2). Creditor (Name and Address) If NONE, check this box. E/
Interest Rate

Name: . Address:

10 DIRECT OR INDIRECT SOURCES OF INCOME including (but not limited to) all employment. {See instructions on pg. 2} ONLY IF NONE, {OFFICIAL USE ONLY)
check this block.

Name: C;—L.7 GNF Ke&/[[hﬂjf Address: (9!5 Wﬂéh;gﬁm S‘{: ﬁ{ﬂg ﬂ)ﬂ
1+ __Ff‘iwu‘h, lﬁaﬂki Cvstomess fﬁomé, Tanry

11 GIFTS (See instructions on page 2) If NONE, check this box. Ef]/

Source of Gift Velue of Gift
Address of Source of Gift | Cireumstances (including description) of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. W Value

Saurce (Name and Address)

13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions onfidg
Business Enfity (Name and Address) H
|||

ARL

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See-inst

Position Held

r

Name: Address:

AL,

clions on page 2)  If NONE, chck this box. [~
Name and Address of Buslhess

i ]{\OL-&&?

. 4
B 3 asspfacsvsacacecasducan

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER: (See instructions on page 2)  If NONE, check this box. g//

Business {Mame and Address} Interest Held
Relationship
Transferce (Name and Address) Dale Transferred

The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

to the penalties prescribed by 18 Pa.C 3‘ 84904 (unswern falsification o authoritjes) and the Public Official and Employee Ethics Act, 85 Pa.C.S. §1109(b).

'6 e —— o
Signature Qf j 5
THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

(3 of 4)

.

Enter Current Date




City of Reading

Campaign Finance Disclosure Statement

City of Reading Code of Ethics Section 12 Campaign Contributions & Reporting
Requirements mandates that candidates submit a Campaign Disclosure Statement
“whenever a Candidate, treasurer of a Candidate Political Committee, or other
representative of a Candidate Political Committee files a required report of receipts and
expenditures with the Berks County Board of Elections and/or Secretary of the
Commonwealth as required by the Pennsylvania Election Code (25 P.S. §§3241, et seq.), or
other applicable laws or regulations, such person shall at the same time file with the City
Clerk, a copy of all information set forth in such report(s), in that format mandated by the
Board of Ethics. Such filing with the City Clerk shall be accompanied by a written
gtatement, signed by the person making the filing that subscribes and swears to the
information set forth in such filing.”

Please attach a copy of the Campaign Finance Disclosure Statement as submitted to the
Berks County Board of Elections.

I verify that the information in this Campaign Finance Disclosure Statement and attached
report of receipts and expenditures are true and correct.

David M. Cok Bod W Gk 3/290 15

Printed Name Signature Date

)

nnnnnnnnnnnnnnnnnnnnnn




[t T,
COMMONWEALTH OF PENNSYLVANIA PEMNSYLVANIA STATE ETHICS GOMMISSION
SEC-1 REV, 01115 STATEMENT OF FINANCIAL [NTERESTS {717) 783-1610 » TOLL. FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME M SUFFIX
02  ADDRESS office Ll:‘uuslness or overnme‘rﬁal) or home City Stale Zip Code Area Cote Phone
320 S R Recdtne PA 15602 (4lp 14655-6/23
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUVMBER OR FINANCIAL ACCOUNT NUMBERS.
03  STATUS  Check applicable block or blocks, more than one bleck may be marked. {See instructions on page 2). [:I Chack this
a [¥ Candidate lincluding write-ln)  © Public Official (Currenty D [} Public Employee (Currenty € | Chock this block :;‘;Z"n;faﬁgt‘ng
If you are [ilin 2
B B Nominee C l:] Public Official (Former} D D Public Employee (Former) asya solicitor ¢ an original filing
04 PUBLIC POSITION OR PUBLIC QFFICE (administrator, mernber, Commissioner, job title, etc.) []"éeeking @"hold [:] held

AT LIT Y AlUldit|TIioIR

l:] seeking [g/hold I:I held
“lPIEIVM[s]) jo W] |Rio[n[R|D mie M| 8 |e| R

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Gandidate or Nominee (e.g., dept, agency. authority, borough, board, commission, county, sehool dislrict, twp, efc.)

AT LTI oiF RI1eE| # bt |V|6

BlC ||y 0| F Rle|a(d]|1 iV 6
06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Indicate calendar year for which form is being filed, SEE INSTRUCTICNS.

AUD LT OR HO| | H

08  REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. [¥

08  CREDITORS (See Inslructions on page 2). Creditor (Mame and Address) If NONE, check this box. [£4
Interest Rate

Name; R Address.

10 DIRECT OR INDIRECGT SOURCES OF INCOME including (but not limited 10} all employment. {See instructions on pg. 2) ONLY IE NONE, {OFFICIAL USE CNLY)
check this block. {:’

Name: C,:'"L‘-f 0:'; R—e D‘*d’ ‘\M q . Address: Bis w ax hmf;&?f) S:'{f ﬁJj . pﬂ

st ;. ' ~ -
27 drigncty fank . Customery )faak/ Janngy ] .
= f
11 GIFTS (See instructions on page 2)  If NONE, check this box. [ 1 & A%
Source of Gift Value of Gift
! MARTS T 7
Address of Source of Gift . I Circumstances {including d%r‘i%ﬁfn) of Giﬁﬁl !‘7 " Q)M-:‘
2 cevuashicpassaassabovae
12 TRANSPORTATION, LODGIMNG, HOSPITALITY (See instructions on page 2)  If NONE, check this box. W Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. [
Business Entity {Name and Address} Positicn Held

Namg: Address:

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) I NONE, check this hox. Q/
Name and Address of Business Intecest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDRIATE FAMILY MEMBER (See inslructions on page 2)  If NONE, check this box. E/

Business (Name and Address) Interest Held
Relationship
Transferee (Name and Address} Date Transferred

The undersigned hereby affirms that the foregoing Information is true and correct to the best of sald person's knowledge, information and beliel; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 {unswom fafsiﬂcglion to gyitherities} and the Public Official and Employee Ethles Act, 85 Pa.C.S. $1109(b),

\
Sighature B M’/J rﬂ’] k] Enter Currenl Date gmé - IS’

THIS FORM I8 CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

£ A8 AN




COMMONWEALTH OF PENNSYLVANIA
CanmpalGN FINANCE STATEMENT

"File this i'n lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
V4

FILER IDENTIFICATION REPORT FILED L. -
CANDIDATE ’
NUMBER > ON BEHALF OF - T COMMITTEE LoEBYIST

NAME OF FILING COMMITTEE, CANDIDATE QR LOBBY'\ST

{\‘e”dS (:n rbm}{
221 S | shreet

STREET ADDAESS

P Looe

P& 19062 —

|eme STATE

, - [!e e@ d»l‘ (/\9

DISTRICT NO. PARTY

TYPE-OF.REFORT | NAME OF OFFICE SOUGHT BY CANOIDATE
{<HECK ONE) X . MO, DAY YEAR
; C 1‘)-\1’ #dd[‘{“o/\ Kecmjiﬂj DEM
BTH TUESDAY ’
PRE-PRIMARY FOR OFFICE USE ONLY
3 MO. DAY YEAR MO. DAY YEAR
2ND FRIDAY : DaTES OF )
REPOATING 0 3
PRE-PRIMARY ERIOD ] [ [Lf 12| 3l J}LF
30 pay 3.
POST-PHIMARY
. CASH BALANGCE AT END 3 (Q']f SO o
TH TUESDAY 4. OF REPORTING PERIOD: _ 5 E’;—;’l m
PRE-ELEGTION : , . -
TOTAL AMOUNT OF FILER'S o g o
OMD FRIDAY 5 OUTSTANDING DEBTS OR LIABILITIES - O = =z 43
PRE-ELECTION AT THE END OF REPORTING PERIOD: $ NS = "
5.
30 pay cn C‘);r.__“
POST-ELEGTION :gsggrfm YES LS B B oo gg;%
—y 5 250
ANNUAL \/ TERMINATION hondiiany
REPORT REFORT? YES NO o Y
m

PART | -
If statement is filed on hehalf of a Palitical Committes or Candidates's Cominittes, the Treasurer must sign herel ™~

[f statemnent is filed on behali of a Candidate, the Candidate must sign here.
If statement is filed an beha!f of a Contributing Lobbyist, the Lobbyist must sign here.

| $WEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS CR LIABILITIES INCURRED DUR]NG THE AEPOATING F’EHIDD INDICATED ABOVE GID NOT
EXCEED TWO HUNDAED AND FIFTY DOLLAAS ($250.0C) AND THIS REPOAT IS, TO THE BEST OF MY KNOW! AN%[Em TRY CT AND COMPLETE.

SWORN TO AND SUBSCHIBED BEFQRE ME THIS

A7 ;O/yf/?%(’_[/ 20& sm;japé/*; Psﬂsoﬂfsuaﬁmmm/ﬁepom

Y OF
[ %\/%0’)/} /4/'/' /2 ' PRINTED NAMJ: 2’7 =

‘ ONW ENNSYLYANIS AT 57 . .
ComOnERD: EeNSLIETST ]s Lo 551955
AREA CODE DAYTIME TELEPHONE NUMBER

MO, DAY YR.

Detgnf A. Thornburg, Notary Publlc
_J_&g%ﬁxsqlpn Exyﬁarg' rr:’lga\\(-uzgquoi?
HEMBER(FE aﬁ'}syr*rll'e‘\sr'ﬁ:m*rt BUEABERAI of 2 Candidate’s Authorized Commities, Candidate must sign here,

i SWEAR (OR AF)—[HM) THAT TO THE BEST OF MY KNOWLEDGE AMD BELIEF THIS PQUITICAL COMMITTEE HAS NOT VIOLATED AMY PROYISIONS COF THE ACT OF

June 3, 1937 (P.L. 1333, No, 320) AS AMENDED. %M g

SWOHI‘! TO AND SUBSCEIEED BEFORE ME THIS Cﬁ/) Cz Zﬁ;

SIGNATURE GF CANDIDATE
AN UALL 2049 .
j o, = DAvid M, C (TVK
e / ﬁ Jih ,épm /- PAINTED NAME
S'Gfg’u"E 7 /5 _ biD GSS—0L[A3
COMMONWEALHY EHOPENITE A aNTS AREA CODE DAYTIME TELEPHONE NUMBER
Notarial Seal e pAY T
- - C

City of Reading, Berks County Department of State 8 Bureau of Commissions, Elections and Legislation

My Commission Expires May 23, 2017 g norih Office Bullding e Harrisburg, PA 17120-0029 e (717) 787-5280

MEMBER; IFERNS YLVAWIY R5EGCIATION OF NOTARIES




COMMONWEALTH QF PENNSYLVANIA
CaMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

- /
:I:;F;EIHDENTIFICATION » giP::;AEIFLZBF F canomate || commres | P
‘| MAME GF FILING GOMMITTEE, CANDIDATE OR LOBBYIST
E . N
D ey o N\ . C 1’)'1) J< _
STREET AGORESS A ]
32l S || Streect
oIy STATE 2P CODE

Reading ' P4 jre6d —

TYPE OF REPORT 'MAME OF OFFICE SOUGHT BY GCANDIDATE DISTRICT NO.  |[PARTY

{CHECK ONE) ) L C 1|_ \{ A\) OL ‘J‘O/" f\)eucf{yiﬁ D-ffm MO, DAY YEAR

BTH TussDAY

PRE-PRIMARY FOR OFFICE USE GNLY
5 MOC. nay YEAR MO DAY YEAR
2ZMD FRIDAY : DATES OF
R REPQATING TO
PRE-PRINARY PERID { 1| L{' | 131 | ‘-)L
30 pay 3 % m
POST-PRIMARY . or - 2ol
CASH BALANGCE AT END <i 8[0('? 45—> €. E ™
: & r
BTH TUESDAY 4, OF REPORTING PERIOD: 5 Vil 55 o om
PRE RO TO UNT OF FILER'S = ;;3 ﬁ
TAL AMOUNT OF P 2l
oo roar | OUTSTANDING DEETS OR LIABILITIES — & - N = e o
ERE~EL EoTION AT THE END OF REPORTING PERICD: § — PR L
3 -
30 pay & g g % g
POST-ELECTION Q“E“fg;’fr?w vES o | 7 . o g =
7 &
ANNUAL TERMINATION - J
REPORT o afsPoaT? ES No e Q @

PART | -
If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here,

If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OH AFF[HM:] THAT THE AGGAEGATE RECEIPTS OR DISBUASEMENTS OR LIABILITIES INCURAED DURING THE REPORTIMG ‘P‘EHIOD INDICATED ABQYE DID NOT
EXCEED TWO HUNDRED AMD FIFTY DOLLARS ($250.00) aMD THIS REPOAT 1S, TO THE BEST OF MY KNOWLEDGE AND BELIER, TRUE, CORRBECT AND COMPLETE.
»
SWORN TO AMD SUBSCRIBED BEFORE ME THIS ; ,; )%MS ‘W\ . m
AT o jﬂ/\{é/ﬁ,ﬁ\&/‘ YA . SIGNATURE OF PERSON SUBMITTING REPORT
/\/%6‘7 /4 DAVID M, CyTUK
/8 /) M ‘ PRINTED NAME
COMMONWEALTH OF PENNSYLVANIA signaTyRe Q?
Natar ﬁﬁ@shcm AN 5 5 0?0/7 ____C_Q_;_Qﬁ,ﬁ, (055"'(9!93
Debrp A. Thomburg MO, DAY YR. AREA GODE DAYTIME TELEPHOME NUMBER
Clty of Reading, Berks County
My Comimission Expires May 23, 2017

MEMEER, FERUBYIVANIA ASSOCIATION OF NOTARIES
If staternent is filed on behalf of a Candidate’s Authorized Cammittee, Candidate must sign here.

[ SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POUTICAL COMMITTER HAS NOT VIOLATED ANY PROVISIONS OF THE AGT OF
June 3, 1937 {P.L. 1333, No. 320) As AMENDED.

EWORN TO AMND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CAMDIDATE
DAY OF 20

PRINTED MAME

SIGNATURE
MY COMMISSION EXPIRES

AREA CODE OAYTIME TELEPHOME NUMEBER

MO, DAY YR.

Department of State ® Bureau of Commissions, Elections and Legislation
DSER-503 (12-99) 303 North Offlce Building &  Harrisburg, PA 17120-0029 e (717) 787-5280



City of Reading

Candidate Political Committee Form

The reporting of candidate political committees is required by the City of Reading Code of
Ethics, Section 12 Campaign Contributions & Reporting Requirements. Section 12
describes the limitations placed on candidates and the reporting requirements of
candidates. Section 12 also requires that the formation of a candidate political committee
be reported to the City Clerk’s office.

If you are unsure about the need to file the Candidate Political Committee Form, please
contact the City Cler’s office at 610-655-6204. This form must be filed with the City
Clerk’s office upon its completion.

220 5 i st

— ; a Wi PR [Swoa
Name and Address of ‘f r)en d )y (9"}1 Dave Re e
Committee:
Name of Candidate: bm/ i é m . C f‘]‘ v l(
Bank Account Information S a m+ cmd enr 3 an J(
of Committee:
Treasurer's Name: ?%+ er B o Juz N )(
Date Formed: K~ 18- 1999
NECEIVE
Report Prepared By: . MAR @ 7 i
: Bowd e s
Name: 3/a9( 5

Date:



ig

SseIssEERIPROOICEIOLeAT ©

COMMONWEALTH OF PENNSYLYANA
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only ifaggregate receipis, ef(penditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

/
FILER IDENTIFICATION REPORT FR.ED 2,
MUMEER > O BEMALF OF g CANDIDATE COMMITTEE ’t/ LOBEYIST
HMAME OF FILING COMMITTEE, CANDIDATE OA LOBEYIST .
Frieads oT Davk
STREET ADDRESS 2
. 4
a0 5 TS “Fmcet
CITY STATE ZIP CODE
/6(?1(,1 din 4 @Jﬁr /ol
TYPE OF REFORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY
{GHECK ONE} A . i)c - MO. DAY YEAR
: Cidy foditor wdiag| DEW)
6TH TUESDAY :
PRE-PRIMARY FOR OFFICE USE ONLY
5 MO. DAY YEAR MO, DAY YEAR
2ND FRIDAY ' = DATES OF )
PAE-PRIMARY g ?E;%@T‘NG L { 1SS |5 L{ J5
30 pay 8. ‘
POST-PRIMARY -
CASH BALANCE AT END 53735 =3
. ) Py
BTH TUESDAY 4. OF REPORTING PERIODI 3 =] m
PRE-ELEGTION . -3 M o
TOTAL AMQUNT OF FILER'S - o om
D DAY 5 OUTSTANDING DEBTS OR LIABILITIES - O = ~xmw
PRE-ELECTION AT THE END OF REPORTING PERIOD: $ oo
: o =
= m
30 pay ' e g’; =
POST-ELEGTION AMENDMENT | ys na | =T o M=
REFORT ¢ 3 pr-u} e
ANNUAL ’ TERMINATION e =5
REPORT REPORT? YES NO ot % —
o o

PART I -
[f statementis filed on bahalf of a Pglitical Committee or Candidates's Committee, the Treasurer must sign here.

It statement is filed on behalf of a Candidate, the Candidate must sign here. .
If statementis filed on behalf of a Contributing Lobbvist, the Lobbyist must sign here.

| SWEAR (OH AFFiE‘M) THAT THE AGGHEGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES RICURRED DUARING THE REPORTING PERIOD INDICATED ABQVE 0ID NOT

EXCEED TWO HUNDRED AND FIFTY DCLLARS ($3250.00) .AMD THIS REFOAT IS, TO THE BEST OF MY KNO wlea TALE, CORRECT AND COMPLETE.
5:?5@ RE o#/PERION SUBM‘ZING REPCRT
a;tw 16 j w2y

PRINTED NAME

SWORN TO AND SUBSCRIBED BEFOHE ME THIS

V/ZTLOF ” %w\ Z— E/

SIGMATURE

20/5

MY COMMISSION EXPIRES 5 2 5 / 7 (_é [O 5%7_ qq 5 7
MO. DAY YR AREA GODE

DAY e TS RN THMBER PENNSYLYANIA

m'*'—“:g,"m

e ]

@

RT I -
e ?Tﬁgtatement is filed an behaif of a Candidate’s Authorized Commitiee, Candidate must 4

Notarial Sear .
Debra A. Thombuig, Notiéry Ptl;bhc

i of Reading, Berks Coun
IQnMQEg':?’nmssslon Exp'ires May 23, 2017

IES

[&fd

.Ih ﬁ;
SO

| SWEAR (OR AFFIRM) THAT TQ THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
Jure 3, 1937 (F.L. 1333, No. 320) A AMENDED. - .

" Y and H. Cla

/5 SIGHATURE OF CANDIDATE
202 DAVID M CTiTuk
G0

PRINTED NAME
AREA CODE

SWOHN T AND SUHSGHIBED BEFORE ME THIS

g
Jm/g AWM

sasr{i%.ma .
MY COMMSSION EXPIRES 5’23)

Ma, DAy

255 (23

DAYTIME TELEPHONE NUMBER

/7

YR.

DSEB-303 (12-99)

COMMONWEALTH QF PENNSYLVANIA
ding, Berks County

HULDI ICII .x'.:ﬂl
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COMMONWEALTH OF PENNSYLVANIA
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